REG. DISY. MO, = _

) YHE DIVISION OF! LTH OF MISSOURI

) = ‘STANDAR@E}TIFICATE OF DEATH
\“2‘_

FRIMARY REG. DIST. NO.

holb Registrar's No H l g

"1 PLACE OF DEATH_ .~ .
a. COUNTY RN

2. USUAL RESIDENCE (Whets deceased .lived. If institution; residence befors

. adimniston),
St.louis & - * S Mtssourd OO St.Iouis
b. CITY (I outalds corpumte limn- write RURAL aad give ¢, LENGTH OF . CITY (If ouwlde corporate limits, wtite RURAL and give towsahin)
OR - townahip} | STAY (in this place) OR
TowN O11vette ' life lg TOWN O1ivetta o
d. FEOLI(;P#AP{E OF (If not in hoapital or institution. give streot address or loaatlon) d.As.SrgﬂEErss (I rural, give location} 4 ﬁ &
INST ITUTION Elmwood Avenue Elmyrood Avenue
3. DNEC’EE 5%% a. (First) b. (Middle) . c. (Last) 0 4. DS'FI:E (Month) (Day) (Yean
{ Type or Print) Catherine RRA Klein DEATH Feb. 15 1950
5. SEX . 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, |- 8. DATE OF BIRTH 9. AGE {In yeam| IF URDER | YEAR | oF UNDER 2 ums.
’ WIDOWED, DIVORCED (Sp-a.{.v) last birthday) |Montha| Days | Houwrs | Min.
Terple White Widowed 7L~ . 'I.Mar .10,1863 , I
10a. USU._AL OCCUPATION (GWekindof work | 10b. KIND OF BUS] ESS OR_IN:. | 11. BIRTHPLACE {Btate or forelgn aaunt.ry) d 12. CITIZEN OF WHAT
done during most of working life, svan if retired) : DUSTRY\ COUNTRY?
Hougewife Home : & _0livette U.S.A.
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR wiFE .
Henry Appel Catherifie Deuser | Jaecob J,Klein Déd.. -
I5. WAS DECEASED EVER IN U.S. ARMED FORCEST 16. SOCIAL SECURIBB' 17. INFORMANT S SIGNATURE OR NME__,,; . ADDRESS =

(Yea. no. or unknown) | (If yes, xive war or dates of service)

e g

[ Enter only onseauw per
“liné for (a}, (b}, and (¢)

-the mode of dging, such

.~ No :I None None Egtella Kieir Clayton,Mo. R.z‘lo Bo“cjéé’
18- CAUSE OF DEATH MEDICAL CERTIFICATION . s INTERVAL BETWEEN
18- CA . ONSET AND DEATH

1. DISEASE OR CONDIT!ON
DIRECTLY LEADING TO DEATH'(a')

ANTECEDENT CAUSES

Morbid amdsttm, if eny, giﬁﬂg DUE TO (b)
rise to the abore caure (a) mumg
the underlping coude Ia.lt

L *This does not mean

os heart failure, asthenia,
ee. It means the dis-
ease, infury, or lica-

.+t - DUE TO (6)

tion which caured dcaﬂs 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not

related to the disease or condition caursing death.

18a. DATE OF OPERA- | 13b. MAJOR FINDINGS QF OPERATION:’- N 20. AUTOPSY?
\ TION : L{‘Lt 2 \ @/
| — .. ——— P - — - YES D NO
2fa. ACCIDENT (Bpecily) +| 216, PLACEOF INJURY {a.g.. inorabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE - homa, farm, factory, siteet, offios bldg., w1e.} PR : : . ‘-
HOMICIDE =~ ™ —_ —_——— .
21d. TIME (h:l_‘n?nﬁ) (Day) (Yemr) (Hour .| 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY T S ____.:_'-‘,—-— WHILE AT NOT WHILE : - R [
R - b WORK AT WORK T L
2. I hereby cerhfy that 1 aumded the déceased from b= F—= 19351002 —=/S 18552 that T last saw the deceased
alive on an.d that death occurred atl23 15 Am., from the causes and on the date stated above.
23z. S51G U (Dm ﬂlle) 23b. ADDRESS Z3c. DATE SIGNED
! q S 51 A5 w1 42 e 7D
BURJAL, CREMA- 24b: DATE o 24c. NAME OF CEMETERY OR CREMATORY 24d " LOCATION (Oity, town, or éounty) " (Btate)
TN, REMOVAL warites )
Burial {2 2= 8. St.FPrirls Ev,Cametarv Q13 vwatta Mo, e e

F VRE

REGISTWTURE L

R

2. :ﬁfmn:cronm . ADDRESS
;25%5;—Woodson Rd-Overland«lzi-Mo.

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose natne is recorded on the reverse side of this certificate was embalmed by me, or b}'_éi./ﬂ

Student Embalmer No.

working under my personal supervision.

I Studant.. ......................... h S]gm‘d //&ﬁM /<<7 //

Stuﬂent Embalmar
Licensed Embalmer No 5 '1Lff— P

P. O. Address_@”:%iﬂ-a—a‘&/ /7"7

Note: The above MUST BE SIGNED BY THE LICENSE.I) EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so mated sbove.. - - o T




